MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363_‘048-787

DEPARTMENMT OF PUBLIC HEALTH ANMD *2 35 SXQ_? 2 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration District No. & N Primary Registration District No.w® _ ————Registrar's No. __

ON THIS STUB FII E% Iﬂhl IOI'.‘A
1. PLACE OF D Ll 2. USUAL RESIDENCE (Where deceasad lived. !f institution: Reiidence before

VS 300 ». COUNTY Iﬂontgoma ry 8. STATE Llis souri b, COUNTY Mon tgome l"y admission)
Rev. 4/59 b. Cl'll'!Y {If outside corporata limits, give TOWNSHIP only} Lengih of stay in 1b c CCI,TRY Insids Limits
1owN  Danville Township own  Hontgomery Ciy Y i No DD

. FULL NASE OF {1 NOT in hospitel, give location} Insida Limits o, STREEY { cutside, give location) fesida on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yo ] Ne DD Yes [ No m

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) . - COF
- Viu)l ter Elton Therpe DEATH December 23, 1563

5. SEX 4. COLOR OR RACE 7. Marriad [J Never Married 8. DTEO l%g? ¥. AGE [laat birthday) :UNhDER 1DYEAR |': UNDER 24 HR
. ) . . Di d onths IV:Y G Min.
M.als -th ta Widowed [ ivorce 66 3 n

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

f king lif if red . : . P .
Lgag sta working life, even if retired) uﬂ.bﬂﬂh Rall!‘o&d I‘.‘D.HOD].B., h‘llSBOLll"l USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edwa rd Thorpe Annie Hickerson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _sArial SECLIDITY Moy 17, INFORMANT Address

ay, n or unknown, a8, ive war a oT a ! t
e 3 ) }I“fy e rer o e of e lirs. Emmott Hickeraon béon fomer¥ City,

18. CAUSE OF DEATH (Enrer anly one cayse per lina far {a), (b), and {c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ‘Z : ' ‘ Ol ﬁND DEATH
IMMEDIATE CAUSE {a) M .

DOCUMENT

Conditions, if any, DUE TO () ( M)

which gave rise to
above cause (a),
stating the under-
lying csuse last. OUE TOQ (cl-

) |
PART il. QTHER SIGNIFICANT CONDI'IIDNS CONTRIBUTING TO DEATH but no! related o ths ferminal PART IN. It deceased was {femala wax
disease condirion given in PART | {a) there a pregnancy in last 90 days.

* . ID Yes ] O No | O Unknow

-

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART t or PART I of item 18B.}
PERFORMED a s D
~YES[J NO - o

20c. TIME OF Haul Month, Day, Year !
INJURY a.m.
p.m.

204, INJURY OCCURRED 208, PLACE OF INJURY {a_g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] {arm, factory, mreet, office bidg., etc.) .
NOT WHILE AT WORK [J

21. | attended the deceased Frorn_‘ a2 éi Iu_/ﬂLé_Land last saw ﬁalivo on 42 /4 - £
Death octu a. ?.'JO ,D o Y m on the date wtated above, and to the best of my knowledge, from the causes sated.
)

22s. SIGNA {Degree title) 22b. ADDRESS 22¢c. DATE SIGNEQ

e [ ;/Xs %&m,‘ A2 26 -

D.
23a. BURIACCREMATION, [ 23b. DW 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Stare)

REMOVAL ¢ ify) 122221963 Montgomary City Cemetery Mentromery City, Missovri
ADDRESS 25. DATE RECD. BY LOCAL REG. I 24, REGISTRAR'S SIGNATURE

Sﬂ‘h iUNERAL DIRECTOR .
chlanker Funeral Home I-:Ioﬁ}:gggg;}_f City | 2. 26 -/753

(l.icen.nd Embaimar's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =, Student Embalmer No.
o
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body_is not embalmed, fact should be so stated above.




